ylococcus aureus ATCC 29213 and Streptococcus pneumoniae ATCC 49619 and generated a total of 560 MIC results. Of the control agent results, 99.3% were within CLSI published guidelines (1) . Colony counts were performed from the broth microdilution trays by subculturing in a quantitative manner onto drug-free solid media. The counts ranged from 1.1 ϫ 10 5 to 8.5 ϫ 10 5 CFU/ml, with an average of 3.8 ϫ 10 5 CFU/ml. The disk diffusion portion of the study utilized three different lots of commercially prepared Mueller-Hinton agar and three lots of Mueller-Hinton agar supplemented with 5% sheep blood (Remel, Lenexa, KS; BBL, Sparks, MD). Two different lots of retapamulin disks were utilized versus each QC strain (Oxoid lot 320100 and BBL lot 3336172). Single lots of ofloxacin, erythromycin, and ceftriaxone disks (Remel lots 290536, 308402, and 311176) were applied as internal control agents. A total of 1,350 control zone diameter results were produced, and 99.7% of reported results were within the CLSI QC ranges as published in document M100-S15 (1). Proposed retapamulin QC ranges were optimized to encompass Ն95.0% of all reported results, as recommended by the M23-A2 guideline (4). The MIC and disk diffusion zone diameter results were tabulated and compared by intra-and interlaboratory analyses to determine potentially unacceptable technical variations. Broth or agar medium and disk lots were also compared to determine variations among manufacturers. The S. pneumoniae ATCC 49619 internal QC zone diameter results from laboratory H were determined to be "out of control"; thus, all results from that participant were deleted from the final analysis.
The results of retapamulin MIC distributions among the a Results represent testing of two QC strains for an eight-medical-center protocol meeting the study design guidelines found in CLSI M23-A2 (4).
b One hundred percent of qualifying laboratory results were within the proposed QC range (0.06 to 0.25 g/ml).
c One hundred percent of qualifying laboratory results were within the proposed QC range (0.06 to 0.5 g/ml). eight participant laboratories for both QC strains are listed in Table 1 . For S. aureus ATCC 29213, all eight laboratories had a modal MIC of 0.12 g/ml, with results for each laboratory ranging from this by only two log 2 dilution steps. The proposed MIC QC range was 0.06 to 0.25 g/ml, which would include all reported results reported in this study. Although 99% of the reported values range from 0.06 to 0.12 g/ml, a three-dilution range is preferred. For S. pneumoniae ATCC 49619, four of the eight laboratories had a modal MIC of 0.12 g/ml and four had a modal MIC of 0.25 g/ml. The MIC results for each laboratory ranged from two to three log 2 dilution steps. The proposed MIC QC range was determined to be 0.06 to 0.5 g/ml (four log 2 dilutions), which would include all generated values. When MICs are evenly distributed between two dilutions, a four-dilution range is recommended (4). Table 2 shows the retapamulin disk diffusion zone diameter distributions among the eight laboratories testing S. aureus ATCC 25923, with an overall median value of 26 mm, and seven laboratories testing S. pneumoniae ATCC 49619, with an overall median value of 16 mm. The proposed QC range for S. aureus ATCC 25923 calculated by the CLSI median statistical method was 26 Ϯ 3 mm (4). However, only 94.6% of reported results were within this range; therefore, 1 mm was added to the range upper limit (30 mm) to achieve Ն95.0% of the results within the proposed range (4). Internal quality control results were within range for S. aureus for all eight laboratories; therefore, all laboratories were included in the analysis. With laboratory H omitted from the S. pneumoniae ATCC 49619 analysis, the CLSI median statistical method was also applied without adjustment to the remaining minimum seven laboratories to propose a QC range at 16 Ϯ 3 mm, resulting in 97.4% of results within the suggested range (4). Although laboratories A and G had no overlap of results, both were included to meet the CLSI statistical requirements.
The veterinary drug tiamulin, which had QC ranges published recently by the CLSI (5, 8) , was used for comparison. The disk diffusion QC range published for tiamulin against S. aureus ATCC 25923 was 25 to 32 mm. The MIC QC ranges for tiamulin were 0.5 to 2 g/ml for S. aureus ATCC 29213 and 0.5 to 4 g/ml for S. pneumoniae ATCC 49619. The proposed MIC QC ranges for retapamulin presented here were significantly lower (eightfold) than those for tiamulin, reflecting the greater potency of retapamulin compared to tiamulin (5, 8) (Table 1) .
The results from this collaborative study provide the initial retapamulin broth microdilution MIC and disk diffusion QC ranges for S. aureus ATCC 29213 or 25923 and S. pneumoniae ATCC 49619. As this novel topical pleuromutilin agent progresses through human clinical trials, the susceptibility testing results can be accurately validated by concurrent quality assurance procedures.
